OFFICE OF THE CHIEF DISTRICT MEDICAL&PUBLIC HEALTH OFFICER, CUTTACK fﬂ"‘T
Mail Id-hdtcuttack@gmail.com ,@a

Letter No __ 7o) DMO (MS)/Cuttack Dated - |7 | 57 | 2924.

TO
The Member Secretary
Odisha State Pollution Control Board
Bhubaneswar
Sub: Submission of Annual Report for District Headquarter Hospital, Cuttack
Sir,
(FORMV\ﬁth reference to the subject cited above, | am submitting herewith the ANNUAL REPORT

= V) for the year 2025 i.e. from 01.01.2025 to 31.12.2025 in respect of Biomedical Waste
Management of District Headquarter Hospital, Cuttack.

This is for your kind information and necessary action.

Encl: As above Yours Sincerely

1k
DMO (MS)-Cu@(u;ﬁl:E;dent,

DHH Cuttack

Memo No: F2  |Medical, Cuttack Dated )7 1 &1 4 iﬁ:% ,

Copy submitted for information and necessary action to:

1) Regional Officer, SPCB, Cuttack
2) CDM&PHO, Cuttack
3) Director of Public Health, Odisha, Bhubaneswar

1|0k
DMO (MS)-Cum-Sup (! t,

DHH Cuttack
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[To be submitted to the prescribed authority on or before 30" June eve
December of the preceding year,

facility (CBWTF))

From -V

(See rule 13)
ANNUAL REPORT

ry year for the period from January to

by the Occupier of Health Care Facility (HCF) or common bio-medical waste treatment

Sl. No | Particulars
1. Particulars of the Occupier
(i) Name : of the authorized person Dr. Chandan Kumar Garhnayak
’ (occupier or operator of facility) DMO(MS)-cum- Superintendent, DHH, Cuttack
(i) Name of HCF or CBMWTF District Headquarter Hospital, Cuttack
( City Hospital, Cuttack)
(iif) Address for Correspondence District Headquarter Hospital, Cuttack
At - Dargha Bazar, Po- Buxi Bazar , Dist-
Cuttack, Pin-753001
(IV) Address of Facility District Headquarter Hospital, Cuttack
At - Dargha Bazar, Po- Buxi Bazar, Dist-
Cuttack, Pin-753001
(V)Tel. No. Fax. No.
9439990016
(Vi) E-mail ID hdtcuttack@gmail.com
bmwmdhhcuttack@gmail.com
(Vii) URL of Website http://cuttack.dhhodisha.in
viii) GPS coordinates of HCF of CBMWTF Not Applicable
(IX) Ownership of HCF of CBMWTF (State Government of Private or Semi Govt. or any
other): State Government
(X) Status of Authorization under the Bio- Authorization No. IND-IV-BW-144
Medical Waste (Management and Valid up t031/03/2026
Handing) Rules.
(XI) Status of Consents under Water Act Valid up to: 31.03.2026 (Consent Order No: 3077)
and Air Act. of OSPCB.
2. Type of Health Care Facility
(i) Bedded Hospital No. of Beds- 130
(i) Non-Bedded Hospital Not Applicable
(Clinic or Blood Bank or Clinical
Laboratory or Research Institute or
Veterinary Hospital or any other)
(iii) License number and its date of Authorization No. IND-IV-BW-144
expiry. Valid up t031/03/2026.
3. Details if CBMWTF
NA
(i) Number healthcare facilities covered NA
by CBMWTF
(i) No. of beds covered by CBMWTF NA
(iii) Installed treatment and disposal NA
capacity of CBMWTF
(iv) Quantity of biomedical waste treated NA
or disposal by CBMWTF
4. Quantity of waste generated or disposed Yellow category:-3458. 716.kg per annum
in Kg per annum (on monthly average
basis) Red Category:-2900.65kg per annum
White:-248.345 kg per annum
Lf Blue Category:-995.56 kg per annum




(iif)

General Solid waste:- 50688 kg per anngy;

J

; i | Facilit
Details of the Storage , treatment, iransportation, processing and Disposa d
(i) Details of the on-site storage facility | : — [Size :-500sqft
Capacity:- 500 Sqft
~Provision of on-site storage : (cold storage or any
other provision)
— e . i tity
ii) Disposal Facilities Type of Noof Capacity  Quan
W) Disp tr‘;gtment Units Kg/day trgated or
Equipment disposed
in Kg per
Annum
Incinerators B
Plasma Paralysis -
Autoclaves(fun) -
Microwave =
Hydroclave -
Shredder( fun) =
Needle tip cutter or - 32 Hub Cutters.
destroyer
Sharps
encapsulation or
concrete pit -
Deep Burial pits: -
Chemical
disinfection: -
Any other treatment - CBMWTF
equipment:
(iii) Quantity of recyclable wastes sold ’go : Category (like plastic, glass etc.)
i;tggp:ﬁnrl?;yclers ner eatment in Plastics (Red): 2900.65kg per annum
) Glass (Blue): 995.56 kg per annum
(iv) No of vehicles used for collection and | : 1
transportation of biomedical waste.
(v) Details of incineration ash and ETP Quantity Generated Where disposal
sludge generated and disposal
during the treatment of wastes in Kg Incineration:- 0
per annum) Ash:- 0
ETP Sludge:- 0
(vi) Name of the Common Bio-Medical | : Saniclean Pvt Ltd, Bhubaneswar
Waste Treatment Facility Operator
through which wastes are disposed
of
(vii) List of member HCF not handed | : 0
over bio-medical waste.
Do vyou have bio-medical waste |: Yes
management committee? If yes, attach
minutes of the meetings held during the (Capy Allached)
reporting period.
Detail trainings conducted on BMW
(i) Number of training conducted on 4 batches
BMW Management.
(i)  Number of personnel trained 245




/ .
- (i)  Number of personnel trained at the 121
time of induction
(v) Number of personnel not had 0
4 undergone any training so far.
/ (v)  Whether standard manual for Yes
training is available?
(Vi) Any other information) No
8. Details of the accident occurred during the
year , :
(i) Number of Accidents occurred 13 (Needle stick Injury)
(i)  Number of the persons affected 13
(iii) Remedial Action taken (Please
attach details if any) Copy attached
(v)  Any Fatality occurred, details. Nil
0. Are you meeting the standards of air NA
Pollution from the incinerator? How many
times in last year could not meet the
standards?
Details of Continuous online emission
monitoring systems installed
NA
10. Liquid waste generated and treatment Low cost model technique (Karnataka model) of
methods in place. How many times you
have not met the standards in a year. waste water treatment
1 If the disinfection method or sterilization NA
meeting the log 4 standards? How many
times you have not met the standards in a
year? i
12. Any other relevant information (Air Pollution Control Device attached with the
incinerator.)

Date: 19.01.2026
Place: DHH, Cuttack.

Certified that the above report is for the period from (January’2023 to December’ 2023).

g
t& Head 4f the Institution




ATTENDANCE SHEET ON TRAINING OF BIOMEDICAL WASTE MANAGEMENT & INFECTION CONTROLL

DHH,CUTTACK
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ATTENDANCE SHEET ON TRAINING OF BIOMEDICA

DHH,CUTTACK

VENUE: CONFERENCE HALL, DHH, CUTTACK
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ATTENDANCE SHEET ON TRAINING OF BIOMEDICAL WASTE MANAGEMENT & INFECTION CONTROLL

DHH,CUTTACK
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ATTENDANCE SHEET ON TRAINING OF BIOMEDICAL WASTE MANAGEMENT & INFECTION CONTROLL
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ATTENDANCE SHEET ON TRAINING OF BIOMEDICAL WAST B MANA
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ATTENDANCE SHEET ON TRAINING OF BIOMEDICAL WASTE MANAGEMENT & INFECTION CONTROLL
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ATTENDANCE SHEET ON TRAINING OF BIOMEDICAL WASTE MANAGEMENT & INFECTION CONTROLL

DHH,CUTTACK

VENUE : CONFERENCE HALL,

DHH, CUTTACK

DATE: 22 [04/2025
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roceedings of the Bio-

Medical Waste Management Committee DHH Cuttack

Venue: Conference Hall, DHH Cuttack

Date:
Time:

Members Present: - All the m

sheet

The meeting of Bio-
hall, DHH Cuttack. The Co

Management Committee meeting and discussed the

24/01/25
1.00 PM

. embers of Bio-Medical Waste
is attached as Annexure-"A" Management team, the attendance

Medical Waste Management committee was held in the conference

mmittee reviewed action taken report of the last Bio- Medical Waste

various issues relating to Bio- Medical
Waste Management.

The Following decisions were made which were accepted unanimously.

1. The Committee suggested to impart re-orientation to the staff engaged in OT & LR
inview of LaQshya certification.
(Responsibility: DMO(MS) Cum Superintendent/Hospital Manager)
2. The committee recommended that adequate foot operated bins are to be kept at
strategic location for the smooth segregation of the waste .
(Responsibility: DNS/Hospital Manager)
3. The Committee emphasized upon the onsite segregation of the Bio- Medical Waste .
(Responsibility : Nursing Officer)
(Responsibility: Al BMW Handlers) |
4. The committee recommended that the hypochlorite solution to be prepared on daily
basis and labelling as regards to date of preparation to be put.
(Responsibility: Ward Attendant/ Nursing Officer I/C)
5. The Committee emphasized on adherence to the standard precautions to avoid Needle
Stick Injury and transmission of infection.
(Responsibility: DNS/ANS/ Nursing Officer 1/C)
6. The committee insisted on puttihg Bar-Code on the waste bags before transporting to
the CBWTF ( Common Bio-Medical Waste Treatment Facility) .
(Responsibility: Sani clean staff/ DNS/HM)
The meeting ended with thanks to the chair and all participants. //,,
W njt’“
DMO (MS) g:m cuup:;:: tendent.
Mising i DS | Date—65- %ﬁ[w

Copy forwarded to the all person concerned for favour of information and necessary action'i/s’/
]

W

DMO (MS) Cum Superint: tlent.
J DHH, Cuttack



D

(MS)-Cum-Superintendent, DHH

chairmanship of DM0Q (MS)-Cum-Superintendent, DHH Cuttack.
Members Present: Al] the member:
attached as Annexure-"A"

At the outset, DMO (MS)-Cum-

H. TTAC

The meeting of the Waste Management Team was held in the office chamber of DMO
Cuttack on Dt 28.02.2025 at 01.00 PM under the

s of Waste Management Team, the attendance sheet is

SL '
NO. AGENDA DISCUSSION RESPONSIBILITY
Review of The commftte’e reviewed the activities Zlospltal Mar]\lragel"
1 BMWM activities | to focus on the segregation of each & SSSt' ursing
of the Hospital. every day for all departments. G
BMWM Audit The committee reviewed the audit DMO (MS) Cum
reports of Bio- Medical Waste Suptd.
2 Management of DHH, Cuttack. Hospital Manager
Asst, Nursing
Suptd.
Fixing of Bar The committee instructed to fix all ok 1
. coding sticker in colour coded bar code in each bags of Infection  contro
each bags all departments before lifting and EEI;;W o
transporting the waste to CBWTF., e
Review and The committee reviewed and analysis
Analysis of hand | of Hand Hygiene and infection | Hospital Manager
Hy glene and prevention Audit and necessary action | Asst. Nursing
4 g:-i;exf:r?tlilon may be taken. Suptd.
Audit. Infection  Control
Nurse
Adherence to The committee emphasized on Deputy Nursing
Standard adherence of standard precautions to Suptd./Asst.
5 precautions avoid the cross infections and follow Nursing Suptd.
the infection control practices. /Infection Control
Sk Nurse & I/C/NO

The meeting ended with vote of thanks to the chair.

‘Memo No:; BB .

Copy forwarded to the all members of BMWM committee for infor
action.
DMO (MS) cum sup

DMO, (MS) cum ﬁe:glident,
,{]%&WDHH, Cuttack
Date:-! 9@

5

P25
on
)

Wﬁary
ntﬂe t,

\. ";g,/'a/f DHH, Cuttack
2%



Proceedings of the Bio- Medical Waste Management Committee,DHH Cuttack

Venue: Conference Hall, DHH Cuttack
Date: 30/04/25

« Time: 1.00 PM

Members Present: - All the members of Bio-Medi 2K
SHoEL N AAEed s Annt o edical Waste Management team, the attendance

The meeting of Bio- Medical Waste Management committee was held on dtd 30/04/25 at

1.00 pm in the conference hall under the chairpersonship of DMO(MS)-Cum-Superintendent, DHH
Cuttack. The Committee reviewed action taken report of the last Bio- Medical Waste

Management Committee meeting held on dtd 28/02/25 and discussed the various issues relating
to Bio- Medical Waste Management.

The Following decisions were made which were accepted unanimously.

1. The Committee suggested to put the adequate quantity of the foot operated Bins

in all generation point . Deputy Nursing Superintendent are instructed to submit the
requisition for above purpose.(DNS/ANS/HM)

The committee recommended that the hypochlorite solution to be prepared on daily
basis and labelling as regards to date of preparation to be put.(NOI/C,ANS)

The committee insisted on supply of adequate personal protective equipment to the-

waste handlers .(Hospital Manager)

The Committee emphasized that waste collection register in all unit to be maintained in daily

basis after weighing of the waste..

5. The Committee also suggested on use of Bar-Coding on waste bags as per the

provision of Bio- Medical Waste Management & Handling Rules.

6. Housekeeping supervisors under NIRMAL are directed t6 supervise the BMWM activities in -
the hospital

The meeting ended with thanks to the chair and all participants.

o
DMO (MS) Cum Suﬁ&{\\ ndent.
g 5 ﬁ HH, Cuttac
Memo No / Date-- -2./_9__5__/}_?&2& L .

Copy forwarded to the all person concerned for favour of information and necessary action.

A

v
DMO (MS) Cum Superintln ent.
DHH, Cuttack

L/




PROCEEDINGS OF WASTE MANAGEMENT TEAM MEETING OF, D.H.H, CUTTACK

The meeting of the Waste Management Team was held in the office chamber of DMO
(MS)-Cum-Superintendent, DHH Cuttack on Dt 17.05.2025 at 01.00 PM under the

chairmanship of DMQ (MS)-Cum-Superintendent, DHH Cuttack.

At the outset, DMO (MS)-Cum-Superintendent welcome to all

Hospital Manager read out the proceedings of the last Waste
Meeting held on dated 30.04.2025.

the Members. The
Management Team

No. | AGENDA DISCUSSION RESPONSIBILITY
Review of The committee reviewed the activities Cospital Managef
1 BMWM activities | to focus on the segregation of each & o Nursing
of the Hospital, every day for all departments. Supid.
Adherence to The  committee emphasized on )
2 Standarfi adherence of standard precautions to Deputy Nursing
Precautions avoid the cross infections and follow Supt(;l./ -
the infection control practices. Nursing Suptd.
- Review and The committee reviewed and analysis
Anal_ysis ofhand |of Hang Hygiene and infection | 10SPital Manager
3 Hyglepe and prevention Audit and necessary action | ASSt Nursing
mfectlor_l may be taken. Suptd.
prevention
Audit.
BMWM Audit The committee reviewed the audit
. . DMO (MS) Cum
reports of Bio- Medical Waste
Management of DHH, Cuttack. SuPtc%'
4 Hospital Manager
Asst. Nursing
Suptd.
On Spot training | The committee decided that the
on Biomedical . | hospital managers will provide on spot | Hospital Manager
waste training on  Biomedical waste | Asst. Nursing
- 5 managemgnt management to the staff during their Suptd.
duty hours. - ‘

The meeting ended with vote of thanks to the chair.

L g

DM_§) (MS) cum su irltdn ent,
%= "DHH, Cuttack
MemoNo:-  8/Y Date:- [9.-05. o205 |

Copy forwarded to the all members of BMWM committee for informagion and necessary

action.

DMO (MS) cum superi Clent,

"

\fj’%nﬂn, Cuttack




PROCEEDIN AM MEETING OF, D.H.H, CUTTAC

The meeting of the Waste Management Téam was held in the office chamber of DMO
' (MS)-Cum-Superintendent, DHH Cuttack on Dt 30.06.2025 at 01.00 PM under the
chairmanship of DMO (MS)-Cum-Superintendent, DHH Cuttack.

At the outset, DMO (MS)-Cum-Superintendent welcome to all the Members. The

Hospital Manager read out the proceedings of the last Waste Management Team
Meeting held on dated 17.05.2025.

fqlb_ AGENDA DISCUSSION RESPONSIBILITY
Review of The committee reviewed the activities kiespita: Manager
1 BMWM activities | to focus on the segregation of each & Asst urslng
L B ‘of theHospital. | every day for all departments. Sup )
Maintenance of | Itis decided that the register mustbe | DMO (MS) Cum
daily register kept in the department and the staff Suptd., DHH |
nurse will put the signature during the | Hospital Manager
2 lifting of BMW waste from the Asst. Matron, DHH
department. Instructed to BMWM 1/C Staff of all
supervisor to ensure this. Departments
BMWM Audit The committee reviewed the audit DMO (MS) Cum
’ el reports of Bio- Medical Waste Suptd.
3 Management of DHH, Cuttack. Hospital Manager
Asst. Nursing
: Suptd.
Purchase of It is decided in the meeting that some
BMWM Bins of colour coded bins are good DMO (MS) Cum
conditions but foot operation of bins Suptd.
4 are not working. Hence, the committee- | Hospital Manager
decided to purchase the BMWM Bins.

The meeting ended with vote of thanks to the chair.

=
i
Dw) cum superintendent,
D

HH, Cuttack

aﬂﬁt% J

Memo No:- /ﬂ‘f’f, Date?"’-l (Bﬂ \MT Wt

~ Copy forwarded to the all members of BMWM committee foinformatign and necessary

action.

DMO (MS) cum superintendent,

/522~ __DHH, Cuttack
ge|*




PROCEEDINGS OF WASTE MANAGEMENT TEAM MEETING OF, D.H.H. CUTTACK

The meeting of the Waste Management Team was held in the office chamber of DMO
(MS)-Cum-Superintendent, DHH Cuttack on Dt 17.07.2025 at 01.00 PM under the
chairmanship of DMO (MS)-Cum-Superintendent, DHH Cuttack.

At the outset, DMO (MS)-Cum-Superintendent welcome to all the Members. The

Hospital Manager read out the proceedings of the last Waste Management Team
Meeting held on dated 30.06.2025.

SL ’
\ NO. \AGENDA DISCUSSION RESPONSIBILITY
- of The committee reviewed the activities | Hospital Manager
1 BMWM activities to focus on the co?lection from each | Asst. Nursing
of the Hospital. departments and issue of BMW to Suptd.
CBWTF on regular basis.
Maintenance of | The committee reviewed the activities | DMO MS)  Cum
daily register for signature during the lifting of BMW Suptd., DHH -
waste from the department. Instructed | Hospital Manager
-2 to BMWM supervisor to ensure this. Asst. Matron, DHH
I/C Staff of all
Departments
BMWM Audit The committee reviewed the audit pDMO (MS) Cum
reports of Bio- Medical Waste | Suptd.
3 Management of DHH, Cuttack. Hospital Manager
Asst. Nursing
Suptd.
Annual  health | The committee decided that the Hospital M
check-up and | hospital managers and Asst. Nursing 9SRIE anager.
s . 5 : . Asst. Nursing
vaccination ~for | superintendent will coordinate for Suntd
% staffs Annual  health  check-up and | 2VP
I Infection  control
vaccination of staffs. ~
Nurse

The meeting ended with vote of thanks to the chair.
- _/ '})f
At
DM _J,(MS] cum superintendent,

: % - pHH, Cuttac
Memo No:- 1&00 - Date:- j@ 0'2]—‘1 W

Copy forwarded to the all members of BMWM committee forfinformation and necessary
action.

L

pMO,(MS) cum superintendent,
\{J#= DHH, Cuttack




The meeting of the Waste Management Team was held in the office chamber of DMO
(MS)-Cum-Superintendent, DHH Cuttack on dt 30.08.2025 at 01.00 PM under the
chairmanship of DMO (MS)-Cum-Superintendent, DHH Cuttack.

At th.e outset, DMO (MS)-Cum-Superintendent welcome to all the Members. The
Hospital Manager read out the proceedings of the last Waste Management Team

Meeting held on dated 17.07.2025.

SL
No. | AGENDA DISCUSSION RESPONSIBILITY
The committee revi iviti
Review gl v1ewed. the activities to
. BMWM ocus on the collection from each | Hospital Manager
activities  of department.s and issue of BMW to CBWTF on | Asst. Nursing Suptd.
the Hospital, regular basis.
Maintenance | The committee reviewed the activities for | DMO (MSj Cum
of ' daily | signature during the lifting of BMW waste | Suptd., DHH
5 register from the department. Instructed to BMWM | Hospital Manager
supervisor to ensure this. Asst. Matron, DHH
I/C Staff of all
| Departments
BMWM Audit | The committee reviewed the audit reports of
: . DMO (MS) Cum
Bio- Medical Waste Management of DHH,
3 Cuttack. PR,
Hospital Manager
Asst. Nursing Suptd.
Vaccination The committee decided that the hospital Hospital Manager
for staffs managers and Asst. Nursing superintendent Asst. Nursing Suptd
4 will coordinate for vaccination of staffs. Infez.:tion contr;)l
Nurse
On Spot | The committee decided that the hospital
training  on | managers will provide on spot training on Hospital Manager
5 Biomedical Bior.nedicaq waste management to the staff | soq Nursing Suptd.
waste during their duty hours.
management

The meeting ended with vote of thanks to the chair. gei’g\*ﬂ
DMO (MS) cum superintendent,
DHH, Cuttack
Memo No:- - ’ L”Q—" Date:- _ 3D 08. W‘
Copy forwarded to the all members of BMWM committeefQr inforﬂation and necessary
action. PR ;

DMO (MS) cim superintendent,
DHH, Cuttack




: CUTTAC

The meeting of the Waste Management Team was held in the office chamber of DMO
(MS)-Cum-Superintendent, DHH Cuttack on dt 16.09.2025 at 01.00 PM under the
chairmanship of DMO (MS)-Cum-Superintendent, DHH Cuttack.
At the outset, DMO (MS)-Cum-Superintendent welcome to all the Members. The

Hosp.ital Manager read out the proceedings of the last Waste Management Team
Meeting held on dated 30.08.2025.

SL -
No, | AGENDA DISCUSSION RESPONSIBILITY
The DMO( MS) Cum Superintendent '
Proper ?:;;l;frt:d t‘:co ftheth In- Charge of all
: ents for the proper segregation
Segregation of : ¢
Bl\irWi[ of the “Bio- Medical Waste” at source oy : Nursing
which is a statutory requirement under Suparintendent; DHH,
1 Bio- Medical Waste Management & Cuttaf:k.
Handling Rule 2016 & amendment Klosglia Maragee
thereof. Supervisor BMWM
The committee instructed the Hospital
Manager to oversee the position of | DMO (MS) Cum Suptd.
Arrangement of oo sl T g . :
2 | new Bins and logistic in different patients care area of | Hospital Manager
eedle cutt and | the hospital and place the logistics | All I/C Nursing Officer
SR accordingly. Supervisor BMWM
BMWM Audit The committee reviewed the audit reports
- of Bio- Medical Waste Management of DHH,
Cuttack. DMO (MS) Cum Suptd.
3 Hospital Manager
Asst. Nursing Suptd.
Refresher The committee decided that the hospital | DMO (MS) Cum Suptd.
Training for | managers will provide on spot training to | Hospital Manager
preparation of | the staffs which is more effective for
Hypochlorite preparation of Hypochlorite solutions from
solutions from | Bleaching powder.
4 Bleaching

powder.




Vaccination for | The committee directed to the hospital Hospital '

i N
staffs managers and Asst. Nursing | Asst. Nursi; \
superintendent will coordinate for 2nd dose | Infectiop E\\

of vaccination of all staffs. Nurse N,

The meeting ended with vote of thanks to the chair.
N, Tm\)ﬂ

DMO (MS) cum superintendent,
DHH, Cuttack

Memo No:- /«L’; D . Date:- }£ Nart W

Co ‘war Y
Py forwarded to the all members of BMAWM committee for information and necessary

action.
. ke

DMO (MS) cum superintendent,
DHH, Cuttack
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PROCEED '
T O":IGD?I[:) WASTE MANAGEMENT TEAM MEETING OF DHH CUTTACK
SAELD ONIL 28/10/2025 IN THE CONFERENCE HALL, DHH CUTTACK

The meeting of the W
Cuttack on gt 28/10/282? Management Team was held in the Conference hall, DHH

Superintendent at 1.00 PM under the chairpersonship of DMO (MS)-Cum-

Members Present: All
! : = All th
sheet is attached as Annex :rem_fm’t.)ers of Waste Management Team, the attendance

At the outset, DMO (MS)-Cum-Su
Manager read out th
dated 16/09/2025.
biomedical waste.

: perintendent welcome to all the Members. The Hospital
€ proceedings of the last Waste management team Meeting helg on

After that following discussion were made for management of the

> All the staff are sensitize re i i
; garding segregation of BMW, Preparation of bléachin
'\slslutlon as per new BMWM Rule 2016, Large & small Spill Management, Sharg
aste Management and Mercury spill Management.

Instructed to the BMW supervisor for use of waste trolley for transportation of

waste from wards to containment area and also maintain register for liquid waste
management.

> All the staff are sensitized on what to do in case of needle stick injury is happen in
wards_and depts. and the reporting format must be submitted to DMO (MS)-Cum-
Superintendent. Needle stick Injury register must be maintained in this regards.

» All the staffs are again sensitized on PEP (Post Exposure Prophylaxis) and work
place management i.e. 5 “S” (Sort, Systematic Arrangement, Shine, Standardize
& Sustain) protocols.

> Instructed to BMW handler that the waste must be collected after weighing of the
waste at each generation points in wards and departments.

The meeting ended with vote of thanks to the chair and all participants.

DMO (MS)-Cum éﬂﬁt
DHH CUTTACK
OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HELATH OFFIC§;:;;TACK
Memo No 19 l‘! IDMO (MS) / Date 38 [0 i

Copy submitted to the person concerned for favour of information & necessary action.

DMO (MS)—%um;-S ri ent

DHH CUTTACK

A T (0= A ST Sl s S T
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PROCEEDING OF WASTE MANAGEMENT TEAM MEETING OF DHH CUTTACK HELD

ON DTD 28/11/2025 IN

\—_—._4—_—

- The meeting of the Waste M
Superintendent, DHH Cuttack
Superintendent, DHH Cuttack.

Members Present: -
Annexure-“A»,

At the outset, DMO (MS)-Cum-
Manager read out the proceedings of the
following discussion were made:-

THE CONFERENCE HALL, DHH CUTTACK

anagement Team was held in the office chamber of DMO(MS)-cum-
on dt 28/11/2025 at 1.00 PM under the chairmanship of DMO (MS) ~Cum-

All the members of Waste Management Team, the attendance sheet is attached as

Superintendent welcome to all the Members. The Hospital
last BMW team Meeting held on dated 28/10/2025. After that

SL
NO. AGENDA DISCUSSION RESPONSIBILITY
. The committee reviewed the activiti 1 .
Review of ; activities to focus on .
1 BMWM activities the collection from each departments and issue of i::fﬁ;ﬁgasg:; q
of the Hospital., BMW to CBWTF on regular basis. ) ’
Ma.linten%%nce of | The committee reviewed the activities for | DMO (MS) Cum Suptd.,
daily register signature during the lifting of BMW waste from | DHH
2 the department. Instructed to BMWM supervisor | Hospital Manager
to ensure this. Asst. Matron, DHH )
I/C Staff of all Departments
BMWM Audit The committee reviewed the audit reports of Bio-
Suptd.
Medical Waste Management of DHH, Cuttack. DMO. (MS) Cum! Sup
3 Hospital Manager
Asst. Nursing Suptd.
O.n job t‘rajmng on Tl.le comx.mttee dec1ded.ttfat the ho.spltal .managers Hospital Manager
Biomedical waste | will provide on spot training on Biomedical waste .
4 - s Asst. Nursing Suptd.
management | management to the staff during their duty hours.
Segregation  of | It was discussed that biomedical wastes have not
BMW been segregate properly in some department and | Asst. Nursing
5 instructed to the ANS to ensure for proper | superintendent/
BMWM at DHH, Cuttack. All I/C Nursing Officer
p

The Meeting is ended with vote of thanks to the chair and all participants.
DMO (MS)-C@%HW

nden
DHH Cuttacl%J [ /v/

(
Memo No 3348‘ /Medical, Cuttack /Date_Q8 /1 /22.15‘

Copy submitted to the person concerned for favour of information & necessary action.

DMO (MS)-Cum-

# ent

DHH Cuttac




Emmmmmmmmmmwﬂm

The meeting of the Waste
(MS)-Cum-Superintendent,
chairmanship of DMQ (MS)-
At the outset, DMO (MS)-
Hospital Manager read out

Cum-Superintendent, DHH Cuttack.

Meeting held on dated 28.11.2025,

Management Team was held in the office chamber of DMO
DHH Cuttack on dt 30.12.2025 at 01.00 PM under the

Cum-Superintendent welcome to all the Members, The
the proceedings of the last Waste Management Team

SL
No, | AGENDA DISCUSSION | RESPONSIBILITY
' Review » The committee reviewed the activities to - E
BMWM focus on the collection from each | Hospital Manager
1 activities of the departments and issue of BMW to CBWTF | Asst. Nursing Suptd.
Hospital. on regular basis. ‘
The DMO( MS) Cum Superintendent . .
Broges instructed to the In- Charge of all | Asst. Nursing
Segrebstion of departments for the proper segregation | Superintendent, DHH,
2 BMWM of the “Bio- Medical Waste” at source Cuttack. |
generation. Hospital Manager.
Supervisor BMWM
BMWM Audit The committee reviewed the audit reports ' ,
of Bio- Medical Waste Management of DHH, | DMO (MS) Cum Suptd. |-
3 Cuttack. Hospital Manager
Asst. Nursing Suptd.
Refresher The committee decided that the hospital
Training  for | managers will provide on spot training to | o (MS) Cum Suptd.
preparation of | the staffs which is more effective for Hospital Manager
4 Hypochlorite preparation of Hypochlorite solutions from
solutions from | Bleaching powder.
Bleaching
Powder.
Vaccination for | The committee directed to the hospital Hospital Manage i
staffs managers and Asst. Nursing issh, oS Sud,
5 superintendent will coordinate for 3rd dose Infection 'bcontr'ol
of vaccination of all staffs. Nurse ,
On Spot | The cqmmit.tee dec:ided that the 'hc‘>spital S— Managér
training on | managers will provide on spot training on i o
Biomedical Biomedical waste management to the staff | Asst. Nursing Suptd.
. waste during their duty hours.
management




Repair and | The committee instructed t0 check all
maintenance of | weighing machine in all departments and Hospity i

7 | BMW weighing | repair the defective weighing machines. DMoO (Ms) c“:t\;\\
machine.

The meeting ended with vote of thanks to the chair.

| %/
DMO (MS) cum supefintendent,
) DHH, Cuttac
Memo No:- (22(73 Date:- 30/13/ 2008

Copy forwarded to the all members of BMWM committee for information and necesséry ,

action.

[
DMO (MS) cum superintendent,
DHH, Cuttac
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NEEDALE STICK INJURY REPORTING FORM

Name of Health Care Worker (HCW) ; N) | (S (N o SQ O Age: \"(3
Designation: N ,O

Name o the Department & Unit+

% LQ_“_"UJ\L
Mobile No.: _EEAT YD ) 32 ‘7
Of@
4 e £
Date and Time of Needle Stick/Sharp Injury__ &Y [~ 2 § / q: 06 Awm
Date and Time of Reporting to concerned RMO/ Casualty

Place where incident occurred:*

9 20k [ 6124
Labgur R(rum

2 | Nature of Injury

edle Prick / Sharp Cut /Lacerauons/ iplash of Fluids/ Splatiered Glass/
Others (Please specify)

3 | Type of Exposure

i. Mucous Membranes or skin with integrity compromise

ii.  Intact skin ‘t;]

O e P 2 '|1ii.  Percutaneous exposure f:’«
1. | Severity of Exposur_e i.  Mucous membrane - Few drops, small duration )
ii. Mucous membrane -Major blood splash anc/or duration of |

~ - several minutes e

8]
|

iii. . Percutaneous less sever/scralch/solid needle :
{iv. - Percutaneous more severe/used needle, visible biood on device }.._.

: 1 Was thesource p‘atlent
ndentlfuable

1.Yes
2. No
3 Unknown
4 Notapplicable [}

2 | ifidentifiable whether

LHV 1 Hev [__lHov T

- the source is a known 2, Negative forall 3 O
- Jicaseof “ 71 3. Unknown
o7 Deskr) ”'Eﬁ' €
) De,talis.gf Flj’StAld T
Given:
First dose of ART taken | Yes |- o [~ 41
2 | History of Hepatitis B Yes r_u_'/r' No [ i
vaccination If Hepatitis B Vaccination taken Date and Time of - 97
e R - Vaccination_1,# - Y72, -9v22, in 2 //2/’1 B

i 3 | Whether Hepatitis B
v.aacine taken after
exposyre .

Ves [ No M

hIS
If Hepatitis B vaccine taken after expogure Date and Time of t
vaccination M& -2 1ILL , Wls 32 eshe 37] 14

4 | Event reported to:

Name: "Dy (1 °C_ PQdu Designation: ) Ly (P L

un

Report submitted by:

Name:  E\J@ONc +h él\lcﬁ?‘\"g”a“o“: '\”O
| @'

Signature: AN
OMO (MS)-Curm-Superintendefit
D. H. H., Cuttack

S\ BTy,
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NEEDLE STICK INJURY REPORTING FORM A

Neme of Heelih Care Worker (HCW) PU"\CLM%*UNQMAW gm rsex _ M -
besignation: __ &, ) ") ’ Mobile No. 8 '34 39;06 "’5{1

E

Name o the Department & Umt' ;
Date and Time of Needle Stick/Sharp Imury__@ﬁ__’ gg &S / 1307 ] w E‘
Jate ana Time of Reparting to concerned RMO/ Casualty 5 ’ AR i
Mace where incident occurred:” é
J-i

b
-
=
o
&

. REY AR & o S ,. 2 > n

s R hond adly, S
Needl€ Prick / Sharp Cut /Lacerations/ Splash of Fluids/ Splattered Glass/
Others (Please specify)

‘I, Mucous Membranes or skin with integrity compromise oo
i, Intact skin 2:3
MPercutaneous exposure :::X
i. Mucous membrane - Few drops, small duration 3

ii.  Mucous membrane -Major hlood splash and/or duration of s
= several minutes

Percutaneous less sever/scratch/solid neénl/e
Percutaneous more severe/used needle, visible blood of device :m:.

e

el e b gt
3
¥
>
p
2
.

. ¥7as the source patient i.Yes
|dentrﬁab{e e 2. No
1 i 3 Unknown
| oot el _{ .4 Notapplicable.. [ |
T Z [ ¥identifiable whether | LAV [} HBV :z}pv |
}thesourf‘e .Saknawn | 2-Negative forali 3 A ,

| 3. Unknown

|, geadond whaber <]
i
|

! First dose of ART taken, | Yes [T AN o S .

J Z | Misiory ofHepatis B | Yes hed No [ 1S kdore - Q8- 22
i ; vaccmaﬂen If Hepatltls B Vaccination taken Date and Time of
i ] 03 NG e . -}-Vaccination and oo . qa, R+ )2 24 oleun - 22 .J,;
| | T wiHether Hepatits 8 Yes || No NA

vaiting taken after If Hepatitis B vaccine taken after exposure Date and Time of this )
. EXpOsure Vaccination g]g QQ!!} 3_—3\1_&(! A &Mﬂ‘\ﬂ/bg\)
T4 | -vei reported to: Name: WA 2T\ a\a #) signation: DAL > 1 . ?
] ? Report submitted by: Name: %"Wgsignation: \\VU_WM .
i ! ,__.»_;I%:(::Am&mﬁmbffslsnawret B ot [\ 8¢

i " %
1l MAM,

N

DMO {MS)-Cum-Superintendent
7‘ D. H. H., Cuttack
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Sim v e

N NEEDLE STICK INJURY REPORTING FORM

. N & ' |
Name of Health Care Worker (HCW)&‘Q‘BE&L‘_W Age: M sex: |
Designation: _l}l ] (G Mobile No.:. J Lo 8 y lq 694

Name of the Departinent & Unit O T

" Date and Tifpe of riieedle'sxlck/sharp Ihjljry__g“l-\?/j UO'Q;SI\—VO

Date znd Time of Reporting to concerned RMO/ Casualty____ | () & A
Place whero mmdent occurred (1) T
¥

NTEAL V%%%"Lma.bw

Nature of Injury, Needle Prick / Sharp Cut /Lacerations/ Splash‘of Fluidd/ 5 Splattered Glass/ 3
| Others (Please specify) J
1! 3 1 Type of Exposure | i- Mucous Membranes or skin with integrity compromise o ;
: = = o=l ii: Intact skin ‘

3 : AL Percutaneous exposure ] - |

; 1. | Severity of Expos_urg i.  Mucous membrane - Few drops, smaII duratlon
i . ii. Mucous membrane -Major blood splash and/or duration of
T ~= = - several minutes
Percutaneous less sever,/scratch/solid needle :
- Percutaneous more severe/used needle, visible blood on device i

:

;
.
:
=

oy e 3 Unknown
" 4 Not applicable
Hiv 3

identifiable - . . %f
-

If ldentrf‘ ab!e whi et'h er

A}

L W30 Wovng T L oo WG
| "~ . a Q@ . - . o & |
i.’ : A pepe e, NN '5‘.2 ! '.‘ ;'T""‘ . ~ oo 22\
| | Fitstdoseof ARTtaken | Yes o b No NA 0 0 ’

2 | History of Hepatitis B | Yes [nA4 No [ 1 t84dose- 22722

. | vaccination If Hepatitis B Vaccination taken Date and Time of

{ -, $ .. . -)Vaccination ';Y\d_glou s 29 8. ‘22 3)’45! o QLLL_EL
| 3 | Whether Hepatitis B ves [ ] No [V
i vaccine taken after If Hepatms B vaccine taken after exposure Date and Time of this

{ - exposure . Vaccination 7
“ ' 4 | Lvent reported to: Name! '\Q\/\'{ﬂ,{p\gl Dadesignation: »
l 5 | Report submitted by: | Name:. S'abs mf'\wj Designation: N,UJB’K Ee
’s \Sabily Iah ooty Signature: b Py ceey

| i te Hpgy e el DMO (MS)-Cum- St.pemuenuerf
| B. H. H., Cuttack




NEEDLE STICK INJURY REPORTING FORM

. 3;5'":tion-AJnju{yDgt_ail a8

Name of Heslth Care \/\/orker(HCW) &Q,Slmd_g_ﬁdm Yo Age: _ELEI_ Sex:,_’:l__ﬁ
Designation: __AJ| “Ihj oH Cev Mobile No.t___9Q Y,388 Jpo ) &

v Name ofthe Department & Unit OQ Ct 0T.

Date and Tifpe of Needle Stick/Sharp ln;ury_,') 9.10.25 I Lz IS’A M ;
Date and Tume of Reporting to concerned RMO/ Casualty LYy AM 2
Place wnero mc;dent occurred: 0{ urj *f 0.7 Pf"tyAAﬂ‘L -

ol s T Netdli unedse in i) g ik Lrgurt
2} Nature of Injury Needte-Frick / Sharp Cut /Lacerations/ Splash df Fluids/ Splattered Glass/
Others (Please specify)

3 | Type of Exposure - o ;

Mucous Membranes or skin with integrity compromise i
. ¥ '”"vi’.
vienmages e cocosaldi:  Intact-skin b
TS T @i 7 Ui, Percutaneous exposure ) ]:ivf
. --1.| Severity of Exposure i.  Mucous membrane - Few drops, small duration 3
i . / ) ii. Mucous membrane -Major blood splash and/or duration of r‘:‘}
: o “| = - several minutes o
R s gL tit.  Percutaneous less sever/scratch/solid needle if—\/

455 . : Sl
Percutaneous more severe/used needie, visible blood on device {.:_:

Was the source |
‘identifiable

skl Gl - "3 Unknown
A | 4 Notapplicable
lf Ixieni:rf‘abie Whether | LHIV L 1 HBV Tz‘[HCV o
-the isaknown | 2/Negativeforali3 v
"1 3 Unknown (I

.Soofwwlu,
¥, -

| Fiest-doseof ART taken | Yes. No [ A :
2| History of Hepatiis B | Yes No [ ]~ 1Shdete. 28-372

vagcination If Hepatltls B Vaccination taken Date and Time of
o IO s S (L T 2"‘14“‘9‘ 2908 la2 2v demn . 23-12~22
i 3 | Whether Hepatms B Yes [ | No [~
vaccine taken after If Hepatitis B vaccine taken after exposure Date and Time of this
e}tpdsure : . Vaccination
! 4 | Event reported to: Name: K hiyodo DoOS. Designation: DAL S
5 | Report submitted by: Name: guh w46 Nehert Designation: Aursi olbcer,
! . Signature; !..\M 7

DMO (MS)-Cum-Superintenggnt
e ST " D. H. H., Cuttack
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NEEDLE STICK INJURY REPORTING FORM

Mame o7 Haalth Care Worker (HCW) :_@ﬁg@éﬂﬁwgﬁ\ge‘:
Designation: _P;MLA‘%——‘ Mobile No.:.

Name o' the Departmvent & Units OT N
Jate and Time of Needle Stick/Sharp Ihjury }3 . % 8 1—’; / ”’. 3 M

Date ana Time of Reporting to concerned RMO/ Casualty_Qd_+ §: WK, I N ',le 6\*/‘\/
Place where incident occurred:” q/""%m"/l ¥ %

Res T a3 Tomas
Nty 2

Site

L EHU (0 RE hand husddls Fopir .
! 2 | Nature of Injury Need|&fFick / Sharp Cut /Lacerdtions/ Splash of Fluids/ Splattered Glass/
L Others (Please specify)
| 3 ‘ Type of Exposure i. *Mucous Membranes or skin with integrity compromise Lo
‘ % owt wfnagEuiipiem -y —oabilc Intact skin k. ]
. : lii. Percutaneous exposure =
‘ 4 ! Seveﬁty_gf Fxppsure i.  Mucous membrane - Few drops, small duration {”j
: o ii.  Mucous membrane -Major blood splash and/or duration of L:J
i L " -~~~ several minutes L
% ; raRng B “ ool Percutaneous less se?e/r/s'cratch/soﬁd needle ;E:_:K
: . - Percutaneous more severe/used needle, visible blood on device i.

1.Yes
2. 'No
"3 Unknown
" _ {4 Not applicable
tfldent{f‘abiewhethgr THV ] HBV [__JHCV. [ ]
' 2: Negative for all 3

M;!
l‘i

s Wl o LT

“First dose of ARTtaken | Yes = | NY [

L | nistory of Hepatlis B | Yes [na” No [ ] U8kFelofe . 22-3-22

vaccination If Hepatitis B Vaccination taken Date and Time of
¢ ik _ ... . ... Vaccination___Ind dew » 29-8.22 Avdden . 2T-12:2 2
5 T ihether Hepatitis 8 Yes [ ] No [w+
vactine taken after If Hepatitis B vaccine taken after exposure Date and Time of this
| €xposure . A Vaccination :
4 | Lvent reported to; Name: B.hiYeqdo Noy Designation: D AIS .
ir 5T eport submitted by: Name:ﬂ/}r Designation: wa‘(’f_ —~1
i _éf Signature: \

AN

BMO (MS)-Cum-Superintendent
5 b et b D. H. H., Cuttack
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NEEDLE STICK INJURY REPORTING FORM

‘ame of Health Care Worker (HCW)N Dﬁo.QiS’ lf}\em Age : __ﬂ:ff
Designation: _A-!ﬂ_e_gd_@tce Mohile No.: __3}?;2&{3‘49\.%

Name of the Department & Unit? O l
1at2 and Time of Needle Stick/Sharp Injury_ &Q l 01 } AY /! ‘30N %)

Yate ana Tmo of Reporting to concerned RMO/ Casualty__ 2 2 I b) Ly “ D A -
?ace where mmdcntoccuned. O 7 y

1| sie e S i .
; o Mot Puncn 1 2} hand i frmgl
2 | Nature.of Injury Needle Prick / Sharp Cut /Lacerations/ Splash of Fluids/'Spiatiered Glass/
i Others (Please specify)
| 5 ——T —
2 L 1ype of Exposure i. Mucous Membranes or skin with integrity compromise r_ =
i - o S s = =4z Intact skin C:
o 1jir” Percutaneous expaosure 3 {
; 4 !l vem‘v of Exposure i.  Mucous membrane - Few drops, small duration [*‘g
i : ii. Mucous membrane -Major blood splash and/or duration of S5
H . 5 _ Pk
| A e £ = =+ several minutes
! e S oy i NP [y , TR P ]
1 | s g \Mercutaneous less séver,/scratch/solid needle bl
{ - Tt o oo 4. Percutaneous more severe/used needle, visible blood on device t.
. LI Was the source. petient | 1.Yes %/ ;
l . lidentifiable - . 2. No
Bttt o A "3 Unknown ™
IS, AP RETER SRe (& ) [o)ev[o]o][(c7 o)1 Lo
I ‘ i Identifiable whether | LHIV 1 HBV [ _[HV [ _]
i the sourcens a knewn 2/Negative for 3l 3 N_ §
cseof . T 771 3. Unknown
ZZ9E
Ry ls_grﬂrstAld wk,,'_, LOM h hHV[ 3 500-1) w"**""(
Gvnv;l o e ) o TR O \
: =k AR bt B
l'Féfst-dase;ofAthakew Ves [.d No [ T
2 idsoryoftepattisB | Yeshed No [_] 13H 4oL Q2 RN
) | vaccination If Hepatitis B Vaccmatnon taken Date and Time of
boo-odmes—iiilom = o-Vacgination 1““ U~ 29 9 22 3vqoun . DF-[2 22
2 hether Hepatits B Yes || No |
! vaccine taken after If Hepatitis B vaccine taken after exposure Date and Time of this )
i } EXROSUTE Vaccination
| 4T, [ vent reported to: Name: ]_{\n?rt,d‘& Den  Designation: N aLS .
! 5 ‘ Report submitted by: Name: Mus\gl\'iﬁ\ Designation:
i i Signarure: Del~ora i \Jrey \gb.at& 7

| R DMO (MS)-Cum-Superintendent
D. H. H., Cuttack
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NEEDLE STICK INJURY REPORTING FORM

Name of Health Care Worker (HCW) g_m%@‘_ Age : , Sex: ? 123/) 4
Dasrgnailouwﬁm MG\'\ ﬂMoblle No.: qq—-é;}‘ ’
Name of the Dmantment & Unit+ O'\'

Date and Time of Needle Stick/Sharp InJury l N} } w (O 1040,

Date ana Time of Reporting to concerned RMO/ Casualty

Place where incident occurred: n gLG“I O)- 'T ’
< 1

| 1|ste MW bunedse €N AL hand taduy Nty

‘ 2 ! Nature of Injury NeedTe Prick / Sharp Cut /Lacerations/ Splash of Fluids/ Splattered G'ass/

i Others (Please specify)
‘ ' 3 ,: Type of Exposure i.  Mucous Membranes or skin with integrity compromise R

} 3 ¥ § . - o =iic Intact skin E—j
s T "|iii. Percutaneous exposure ) [.-—\/://
1. | Severity of Exposure i.  Mucous membrane - Few drops, small duration e

; i ' ii. Mucous membrane -Mzajor blood splash and/or duration of —
i : ! B _atea s g s |~ - several minutes ',.__.%
g ! ? Fegakt £ rann = iiii. . Percutaneous less sever/scratch/solid needle :_‘M

1 ¢ wasthesource patient | 1.Yes
ideptifisble - =, 2. No
. S RET © " |3 Unknown

if ident:f“ abie whether izHIV [
the source 15 a knawn 2. Negative for all 3

,..-.,w, han leov{,waiﬂ—/

- >‘ 4 :‘—_.'I.‘ Pl W~

" First dose of ART taken | Yes f-. 1 No . _
‘ 2 | istory of Hepatitls B Yes [——/ No [} tSkolete-227.22
! | vaccination If Hepatms B Vaccination taken Date and Time of
| .: - 5 d - . -.{-Yaccination andder - 29822 Iv{den ~ 2312 X2
: 3! r;etb»—r HepatmsB Yes || No [A
{ 5 vaccine taken after |f Hepatitis B vaccine taken after exposure Date and Time of this
| i E4POSUIE | Vaccmatlon
, , [vent reported to: Name: l{\m Y‘oc]q De) Demgnanon n Nj

5T eport submitted by: Name: SO [ Designation: /ka\M
§ M&ﬁﬁ( SigNaTUre Y amehs

} e L DMED (MS)-Cum-Superintendent
| ' D. H. H., Cuttack
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NEEDLE STICK INJURY REPORTING FORM

Name of Health Care Worker (HoW) = 2btdn3 Nghy age: KRl sex: o

Designation: _\] UII’(I"U* mﬂ% Mobile No.: ; D/Q_@
me of the Department & Unit Q T

Date and Tame of Needle Stick/Sharp Injury_&mﬂﬂg' '5#@

Date and Time of Reporting to concerned RMO/ Casualty Q- 28 W

Place where incident occurred:’

1 | Site MW Punb}th in LLham, Rt e 4‘\"/!(

2 | Nature of Injury Nme; Prick / Sharp Cut /Lacerations/ Splash 'of Fluids/ Splattered Glass/

Others (Please specify) |

3 | Type of Exposure " | i. Mucous Membranes or skin with integrity compromise P

ii. Intact skin C

; S .t T Percutaneous exposure ]

. 1. Severity of Exposure i, Mucous membrane - Few drops, small duration [

i ii. Mucous membrane -Major blood splash and/or duration of ]

| = - several minutes .

‘47" Percutaneous less sever/scratch/solid needle
sip s, et Tpest sy oo W. - Percutaneous more severe/used needle, visible blood on device

1 [ was the source patient 1.Yes |
i | identifiable ‘ 2. No E]
S : 3 Unknown 1
B R SR 4 Not applicable L
2 [ If identifiable whether | 1.HIV [ HBV [ lpcv 7]
 the source isaknown 2. Negative for all 3
I 3. Unknown

i ‘Detalls_gj Flrst A|d 2 'hﬁjhvﬂ worh ¢ Se o-'
Gn/én,.: TER S i T i o
. LA R
“First dose of ART taken | Yes [ |, No” [ ]
2 | History of Hepatitis B~ | Yes F_EZ} No [ ] 184dese-22-3-22
vaccination If Hepatitis B Vaccination taken Date and Time of
il e et - -|-Vaccination Anel dose -29.8- nzr.{d.u. 2302-22.
i 3 | Whether Hepatitis B Yes ] No
vaccine taken after If Hepatitis B vaccine taken zfter exposure Date and Time of this
exposure Vaccination
4 | Event reported to: Name: ¢ Designation: D AlA
5 Report submitted by: Name: 'U“Designation:

@fge‘fzrc fnnfmnaf Signatur(;: Neew¢ c"""% 0‘&&‘ cery

m-Suparintendent

DND (MS)-Cu
H. H., Cut*ack

e s . D.



NEEDLE STICK INJURY REPORTING FORM

Neme of Health Care Worker (HCW) : —Q@/""QOV"({
Designation: MAMA O\J’)r\'

Age: _ 36 1. Sex:__?ﬂg.kﬁ_/ ,
Mommw%oblleNo' X £.3321938%

Nameo the Department & Uit },Ao IQ Q | C&”\ )

Date and Time of Needle Stick/Sharp Injury, \ N O M

1000

Date and Tmp of Reporting to concerned RMO/ Casualty“_ge_ﬂé_gzg#l_ ’

(')f((rl (’)‘T.

PMace where' IhCldG"\t occurred:’

<

HM kunu}wc dq u lqmnul A Agn rﬁ'jp

2 | Nature of Injury

Needl&Prick / Sharp Cut /Lacerations/ Splash of Fluids/ Splattered Glass/
Others (Please specify)

3 | Type of Expdsure

i, Mlcous Membranes or skin with integrity rompromlse

‘fiv Intact skin
‘1iii. Percutaneous exposure

(3

{ -t fvas thesaurce patient
' ' |identifiable

i, Mucous membrane - Few drops, small duration
i, Mucous membrane -Major blood splash and/or duration of

1=+ several minutes
jii.. Percutaneous less sever/scratch/solid needle
Percutaneous more severe/used needle, visible blood on device i

1.Yes
2. No

3 Unknown

4 Notapplicable

|
gl

"< 2 | i identifiable whether
i - thesourceis 3 knawn

;u Det_alls of _)rstAtd o

THV [ ] HBv [ JHGV [ ]
2. Negative forall3 A . ’

I iy GWEH;T A T . )
! First dose-of ARTtaken | Yes [:! /\JbJ s(‘”
Z | ~istory of Hepatilis B Yes ]Q} No { [ 1Sboose > 22322
If Hepatitis B Vaccination taken Date and Time of

[ vaccination

Vaccinéﬁbn- Anddeic - 39.¢-22 Arddo . 3g.[2°22

: v’bemer Hepaﬂns 8
| vaccine taken after

" ‘ Exposure .

Yes[ | No [ 7]

If Hepatms B vaccine taken after exposure Date and Time of this

1 4 i Tvent reported to:

| S Repowt submitted by:

Vaccination
Designation: N .\ 3
4 7

Name: o Yoda D
esignation:
P nolon |

Name: "‘3'7 Jom A
| Signature; JQI_KALMM_,

. b

DMO (MS)-Cum-Superintenden
D. H. H., Cuttack
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NEEDLE STICK INJURY REPORTING FORM

Name of Health Care Worker (HCW) : @)CU/\O\ _&5—1-“ ,_I_L! et
<
Designation: _I\ LA _Lj:f‘ (_g_yc_, Moblle No.¢ —_gj_%ﬁ 69)
Name o the Pepartment & Unit (\Q ('H 0%y .
Date and Tlmc of Needle Stick/Sharp lnjury

Date and Time of Reporting to concerned RMO/ Casualtyw# / 0 “55 4

Place whereincident occurred:’ AQ &“‘1 (Dj-_’————-

8y

| Nuxb% Punddn.zn 2 ol ¢ ]

\f 2 | Natureof Injury NeedePrick / Sharp Cut /Lacerations/ Splah of Fluids/ Splattéred Glass/

' ____\/_ Others (Please specify)
| 3 | Type of Expdsure 1 7. Mucous Membranes or <kin with integrity compromise P
\ ii; Intactskin Lﬁ:j
i I AR L percutaneous exposure e
‘; A seventy of Exposure i Mucous membrane - Few drops, small duration E""'i
‘ o ) ": ( R, i Mucous membrane -Major blood splash and/or duration of -

|- - several minutes

\ ikt e e Percutaneous’less sever,’scr;(ch/solid neecle : ,;f:

iv. . Percutaneous more cevere/used needle, visible blood on device s

: 1.Yes
‘ i i o 2. No

g, T8 S - ==~ |'3 Unknown
4V,th,applicable

LHV [} HBV

2; Negative for all 3

—

1

L

Lt
{

: ifjlqént'rﬁa;t;le 'wﬁ-é{her
the source is a known

-t b hang © Socp Waker

- L
- - L el -

Pl e L‘.‘:f. .“- L o

TFirst das‘eio_fAﬂrtaken- Ves L) _No

2 H}storyofHepatﬁls 8 Yes Q. No —'_1 Lstdose - 22-1-2 2
o vaccination lf Hep_al:ms B Vaccination taken Date and Time of
| Gnihor et ey wVaccination Crdalspeor A%B1) 3y A% -2 31010 2
3 ;Whgther'Hepatit!sB Yes [ ] No [T ' '
i L vaccine takenafter if HEpatItlS B vaccine taken after exposure Date and Time of this
i exposure . . Vaccination
; 4 | Cyent reported to: Name: mleh_g@foesignation: DS
5 | Report submitted by: Name: Designation: .
t ] signature: R anadhres 0]l Mursi| ofkeer. |

| e e o DMO (MS)-Cum-Superintendent
D. H. H., Cuttack "




3
go
, NEEDLE STICK INJURY REPORT|NG FORM
Name of Health Care \Worker (HCW) : %@L&ﬂ.@x’vﬁ ’ SeX’—MM,
Demgnatmn:]_\‘%&z\!\% MMMOb”e NO‘W%M ‘
Name of the Department & Unit ,
Date and Time of Needle Stick/Sharp Iniury___ Y <\ __lzz._'s:;W 1
Date and Time of Reporting to concerned RMO/ Casualty__()_é)_t_DA_r%’%_lo’( 38 ’ AT
Place whereincident occurred:’ QWM 0] rr L
: E:“"»‘ Y . :
fARCHO AL 5

2 | Nature of Injury Needle“\irr/k / Sharp Cut /Laceratlons/ Splash of Fluids/ Splattered G!ass/
i Others (Please specify)
‘g 3| Typeof Exposure | i, Mucous Membranes or okin with integrity compromise i :
l ; v e we o s eokedin Iptact skin E_J
; "y Percutaneous exposure I::
. 1. | Severity of Exposure i. Mucous membrane - Few drops, small duration R

ii.  Mucous membrane -Major blood splash and/or duration of £

4~ - several minutes k/ —
i or/scratch/solid needle o

i/ Percutaneous less
Percutaneous more severe/used needle, visible blood on device ‘i

1.Yes T
2. No
2 3 Unknown ]
T T o o 4 NOEEPDIICARIE [_:J

¥ Identifiable whether iHIv [ 1 HBv ey T
the source is 2 knawn ' | 2:Negative'for all 3 f"“l‘ Ve
TTeaseof : 3. Unknown

[

ik Dezallso rS!.’AId i ‘;_'>'4\'\30\4/\/\ W Q\NO\A—@J—L

Givens: DA 3
o i T b B Pl s XY, £y
First dose of ART taken | Yes [ ] No e
: 7 | History of Hepatilis B Nes N4 No [ PFAeTe- 28-7.22
{ vaccination If Hepatitis B Vaccination taken Date and Time of
T . .-.|-Vaccination anddest ~— 24, & - )_2_2 few + 2312~ 24
"3 i Whether Hepatitls 8 Yes L] No |[F '
! vaccine taken after If Hepatitis B vaccine taken after exposure Date and Time of this
, exposure . . Vaccination
,‘[ ; Lvent reported to: Name: YA WA esignation:  TDNC
|

| Report submitted by: Name: %(/\ esignation: y
M 1 Arariire %MW' N Mﬁ (HZ(Z(CM/ g
2 ~

‘Qo\)(fw, ;

|

| L0 TMS)-Cum-Supefint
, e il o o _ Intend
| D. H. H., Cuttack
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_ NEEDLE STICK INJURY REPORTING FORM

Name of Health Car
Desi Care Worker (Hew) i 1o & § wWin_Sohuage: L1 L s Lo
signation: & v 3 K
N b :'0” uys; 0”4 0y Mobile No.: ,,9,_?_1—1‘1—3’-1 }/3 v
ame of the Departiment & Unit LP\ A 0L (7
Dat by, L]
ate and Time of Needlc Stick/Sharp Injury ! 257, —Alkg =

Date and Ti :
= & T'”_‘e of Reporting to concerned RMO/ CasualtY__,_j_LL.L—-—‘-"—’L-[- 257 ed: b=t P
Place where'incident occurred: | el ou v h 0034 o

0 A

NAT/o
&>
oSS

*~-|\t»ﬁ§- - ...t "*{"', A

1| Site » o= T 4‘ -~
R"/‘\C\M/hg&@,_&hﬂ%gJ—/’z‘ _
Needle Prick / Sharp Cut L acerations/ ({plash of Fluids/ Splatiered Gless/

2 | Nature of Injury

Others (Please specify) ]

3 | Type of Exposure i Mucous Membranes or <kin with integrity compramise  __
el

ii. Intactskin -
b P .+~ liii. Percutaneous exposure Lt
embrane - Few drops,

small duration r
plash anc/or duration of o=

Mucous m

1. | Severity of Exposure i
e Mucous membrane -Major blood s

ii.
: - - - several minutes

percutaneous less sever,
Percutaneous more severe/used n

|
1
|

s BB RS A SN SN RSN

rgcratch/solid needle
eedle, visible blood on device

v,

P

1 e e s

“Was the source patient
identifiable

3 Unknown
4 Not applicable

zﬁ4|f'18.ehi:fia'ﬁiéQzﬁ-ét—herv T Hv ] HBY _JHeY ]
rceisaknown | 2 Negative for all 3 T

-..Q;,)‘wl, kand 5001,44', Qam
o TT e dm

first dose of ART taken | Yes [ L nd (YT

2.[ History of Hepatitis B Yes = No [} k

3 vaccination If Hepatitis B Vaccination taken Date and Time of

Fouch IS R X T, - (1101

| i 3| Whether Hepatitis B Yes | | No T sl R
d Time of this

vaacine taken after If Hepatitis B vaccine taken after exposure Date an

L

exposyre . Vaccination
q'| Event r.gportgd to: Name: B . _¢.m. Mehonl Designation: C)\(‘,, S}
5 | Report submitted by: Name: Designation:
Signature: n

DMO (MS)-Cum-Superint
| iperintendent
D. H. H., Cuttack ;
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